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INTENDED LEARNING OBJECTIVES (ILO) 


By the end of this lecture the student will be able to: 


1. Describe the pathology & complications of adenomyosis & 
endometriosis. 


2. Explain pathogenesis of endometriosis. 


3. Demonstrate the etiology & pathological features of endometrial 
hyperplasia 


4. Analyse clinical and pathological findings to diagnose different non 


neoplastic endometrial lesions. 


5. Correlate the pathology of non neoplastic endometrial lesions with 


clinical data, prognosis & complications. 
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Lecture Plan © 


1. Part 1 (5 min) Introduction 
2. Part 2 (35 min) Main lecture 
3. Part 3 (5 min) Summary 


4. Lecture Quiz (5 min) 
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Adenomyosis © 


Definition: 


The presence of nests of endometrial glands and/or 
stroma in the myometrium of the uterine wall. 


Etiology: 


Abnormally increased growth activity of the endometrium 
with down-growth of the non-functioning basal layer of 
the endometrium into myometrium 
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Grossly; 


Diffusely enlarged 
uterus, with nests and 
cysts of endometrium 
within myometrium. 


The thick myometrium 
contains hemorrhagic 
foci from cyclic 
endometrial changes. 
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Endometriosis 


Definition: 


Presence of nests of 
endometrial glands and 
stroma in abnormal sites 
outside the uterus. 


It regresses after pregnancy, 
menopause, and oral 
contraceptive pills. 
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Sites: 


It occurs in the following sites in 
descending order : 


e The ovaries 

e Uterine ligaments 

e Rectovaginal septum 

e Pelvic peritoneum 

eLaparotomy scar 

e Umbilicus 

Vagina 

e Vulva 

e Appendix 

e Rarely extra-abdominal sites as lung 
and lymph nodes. 
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Endometriosis © 
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Pathogenesis of Endometriosis ©) 


-The Regurgitation 
and implantation 
theory: 


There menstrual backflow 
through the fallopian tubes 
and subsequent implantation 
in the peritoneal cavity 
(retrograde menstrual 
flow) . 
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2-The vascular or 
lymphatic 
dissemination 
theory: 


It may explain 
extrapelvic or 
intranodal implants. 
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Pathology of Endometriosis © 
Grossly: = Microscopically: 


Foci of endometriosis appear Endometrial glands 
as cysts that contain areas 
of recent and old 
hemorrhage (chocolate cyst) 
due to cyclic bleeding. 


e surrounded by stroma. 


e Evidences of 
hemorrhage and 

They are implanted on the hemosiderin deposition 
surface of the affected sites. together with fibrosis 

are common. 
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Endometriosis 


Remember 


f N 


Genetic, hormonal and 
immunologic factors have been 
postulated to increase the 
susceptibility of some women to 
endometriosis. 


Endometriosis regresses with 
pregnancy, after menopause 
and following combined oral 

contraceptive therapy.. 
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Complications of adenomyosis and ©) 


Endometriosis 


l- Severe dysmenorrhea due to bleeding during menstruation. 

2- The ovary shows chocolate cysts. Rupture of these cysts lead to 
peritonitis and pelvic adhesions. 

3- Pelvic pain due to intrapelvic bleeding and periuterine adhesions. 

4- Dyspareunia for the same reasons. 

5- Painful defecation (dyschasia) and painful micturition (dysuria). 

6- Intestinal disturbances. 

7- Infertility is the presenting complaint in 30 to 40% of cases. 
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Endometrial Hyperplasia €) 


Definition: proliferation of endometrial glands with a 
resulting increase in gland to stroma ratio. 


Endometrial hyperplasia is important because of its 
special relationship to endometrial carcinoma. 


Age: around or after menopause. 
Clinically: abnormal uterine bleeding. 
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Endometrial Hyperplasia €) 


Iology: 
Prolonged excessive oestrogenic stimulation with 


diminution or absence of progestational a 
ay Hormonal 
imbalance 


This occurs in the following conditions: 


1- Stien-Leventhal syndrome (polycystic disease of the 
Ovary). 


2- Functioning granulosa-theca cell tumors of ovary. 
3- Increased adrenocortical function. 


4- Prolonged administration of estrogen (estrogen 
replacement therapy) 


Endometrial Hyperplasia €) 


Endometrial hyperplasia refers to a histological 
proliferation of endometrial Jand: with two meinen 
-+ Benign endometrial Wes: > 
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C hyperplasia : | intraepithelial neoplasia 
(Hyperplasia without (Hyperplasia with atypia) 
atypia) shows uniform shows crowded architecture 
remodeling of glands with and cytologic alteration on 
cyst formation. Complex biopsy. 
glandular structure °° Patients are at high risk for 
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Endometrial Hyperplasia 


Grossly: Normal Endometrial 


the uterus is enlarged with thick endometrium hyperplasia 
polypoid endometrium. 


Endometrial hyperplasia Normal endometrium 
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Endometrial hyperplasia ) 


It is low grade hyperplasia 
that extremely rare progress 
to adenocarcinoma. 


There is increased number of 
glands with increased 
stromal cells forming dense 
compact stroma in-between 
glands. 


Endometrial hyperplasia 


e There is increase in the number Sai 


of the glands that are closely 
packed and show variation in 
their sizes and irregularity in 
their shape. 


e The epithelial lining is regular 
hyperplastic without any 
cytological atypia and there are 
numerous mitotic figures. 


e In the absence of any 
cytological atypia /ess than 
5% of these lesions progress to 
endometrial adenocarcinoma. 
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These are types of 
hyperplasia in which the 
glandular cells show 

such as(...... ) 


Atypia may be mild, moderate or 
severe. 


Complex hyperplasia with severe 
atypia is potentially malignant 
as 23% of cases have the risk 
of transformation into 
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TEST YOURSELF 


#204237911 


l- Is the following statement True or False? 


Endometriosis is the most accurate term used when 
endometrial tissue 
is found in the myometrium of the uterus. 


False 
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2- Which theory best describes why the most 
common sites of endometriosis are the ovaries and 


En cavity? 
a- Regurge and implantation theory 
b- Metaplastic theory 
c- Vascular and lymphatic dissemination theory 
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SUGGESTED TEXTBOOKS ©) 


1- Kaplan Medical step 1, lecture notes in Pathology: Chapter 
22, Female Genital Pathology , pp. 230-242, 2017. 

2- Hursh Mohan Text Book of Pathology, 7th ed. (2015): 
Chapter 22, Female Genital Tract, pp. 710-744. 

4- Robbins basic of Pathology, 10th ed. (2018): Chapter 19, 
Female Genital system and Breast. pp. 713-735. 
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